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MS Disregard

Allocated Income/Child Support
Countable Income
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Income for Period

Irregular Income in Period
Total Countable Income
Protected Income (or Poverty
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PROTECTED INCOME TABLE

| POVERTY LEVEL STANDARDS

Persons in LTC, except HCBS, have $62
monthly protected needs allowance.
Persons in HCBS have a $727 monthly

income standard.
No. Persons in Independent of Living
Mos. 1 2 3 4

o O b~ W NP

$ 475
$ 950
$1426
$1990
$2375
$2850

$475
$ 950
$1426
$1990
$2375
$2850

$ 480
$ 960
$1440
$1920
$2400
$2880

$ 497
$ 994
$1491
$1988
$2485
$2982

For five or more persons, use the
Group V column of Table 1.

| No. of

| Persons
| Income

| Counted
| 1

2
3
4

Mo.
300%

Level

$2943
$3983
$5023
$6063

$1040

Mo.
200%

Level
$1962
$2655
$3349
$4042

$694

Mo.
150%

Level

$1472
$1992
$2512
$3032

Mo.
133%

Level

$1305
$1766
$2227
$2688

Mo.
100%

Level
$ 981
$1328
$1675
$2021

Mo.
120%

Level
$1177
$1593
$2009
$2425

For each additional person, add:

$520

$462

$347

This form supersedes Form ES-3104.5, Rev. 05-14, and should be reproduced locally.
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Mo.
135%

Level

$1325
$1793
$2261
$2729

$468

Mo.
185%

Level

$1815
$2456
$3098
$3739

$642
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